
Stark County Board of Health 
Nuisance Investigation Form 
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* THIS IS A PUBLIC DOCUMENT AND CAN BE VIEWED UPON REQUEST * 
3951 Convenience Circle NW ● Canton, OH 44718 ● Phone (330) 493-9904 ● Fax (330) 493-9920 ● www.starkhealth.org 

Public health related complaints are the responsibility of the Health Department.  Complaints can range from a 
neighbor’s septic system flowing onto your property, to a dirty restaurant, or a neighbor that is stockpiling garbage.  
Whatever the case, the nuisance must be reported to the Health Department on a written form; providing accurate 
information on this form can help expedite the investigation and correction of the nuisance. 

Owner’s Name: ________________________________________________ Phone: ______________________ 

Owner’s Address: ____________________________________________________________________________ 

Description of the Complaint: __________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
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Person submitting complaint*: _________________________________________________________________ 

Phone: ______________________ 

Address : ___________________________________________________________________________________ 

Email: ______________________________________________________ 

 
Date Received : _________________________________________ Complaint ID : _____________________________________________ 
 
Political Subdivision : ____________________________________ Parcel # : _________________________________________________  
 
Referred To (Sanitarian) : _________________________________ Forwarded To (Agency) : ____________________________________ 

Location of Complaint:  _______________________________________________________________________ 

Signature : __________________________________________________ 
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* Food Complaints Can Be Anonymous 

For Additional  Space Use Back Of Page 


